
 

Boarding Admission 

Owner Information 

Name: ______________________________________________________________________________________________________ 

Contact Phone number: ________________________________________________________________________________________ 

Email address: _______________________________________________________________________________________________ 

If we can not reach you, emergency contact name:  _________________________________________________________________ 

        emergency contact number: ____________________________________________________________ 

In case of a medical emergency, do you want a staff member to contact you prior to any treatments?     Y    N 

All financial obligations accrued due to unforeseen circumstances will be the responsibility of the pet owner/agent.  

                 

Pet’s Information 

Pet’s Name: _________________________________________________________________________________________________ 

We feed iVet reduced fat dry diet in our kennel.  We will feed your own food if you prefer and supply it. 

If you brought your pet’s food, please list type and container: ________________________________________________________ 

Feeding instructions: How much? ______________________________ How often? _______________________________________ 

If your pet does not eat, may we supplement their diet to entice eating?             Y       N  

Can your pet have treats?    Y      N  

Does your pet have any allergies or medical conditions we should be aware of?  

 

Please list pet’s medications and instructions 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

All pets are provided bedding, bowls, and toys.  If your pet should not be given toys or bedding (they destroy and swallow them), 

please let us know! 

Personal Items brought: 

____________________________________________________________________________________________________________ 

Please note : Riverside is not responsible for damage or destruction of items left with your pet.  



 

 

 

Your pet’s behavior 

 

Is there any type of situation that makes your pet uncomfortable?       No 

Yes:  

____________________________________________________________________________________________________________ 

 

Has your pet ever been aggressive towards or bitten another person or pet?   No 

Yes: ________________________________________________________________________________________________________ 

 

Has your pet ever jumped a fence or barrier?    No 

Yes: ________________________________________________________________________________________________________ 

 

Is your pet afraid of storms?   No 

Yes: ________________________________________________________________________________________________________ 

 

Does your pet have any special needs?  No 

Yes: ________________________________________________________________________________________________________ 

 

Is there anything else we should know about your pet? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


